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, STATE PIAN UNDER TITLE XIX OF THESOCIALSECURITY ACT 

State: RHODE ISLAND 

COORDINATION OF TITLE XIX WITH PARTB OF TITLE XVIII 


~~ ~ 

The following method is used to provide the entirerange of benefits under 

Part B of title XVIII to the groupsof medicare-eligible individuals indicated: 


-/>v A .  Buy-in agreements with theSecretary of HHS. This agreement covers: 

1. /y Individuals receiving SSI under titleN I  or State 
supplementation, whoare categorically needy under the State’s 
approved title XIX plan. 

Persons receiving benefits undertitle II of  the Act  or under 
the Railroad Retirement System areincluded: 

/

2. Lz Individuals receiving SSI under title XVI, State 
supplementation, or a money payment under the State*s approved
title IV-A plan, who arecategorically needy under the State*s 
approved title XIXplan. 


Persons receiving benefits under titleII of the Act or under 
the Railroad Retirement System areincluded: 

~7Yes 1-7 lo 

3. LT All individuals eligible under the State’s approved title XIX 
plan. 

/rB. Group premiumpayment arrangement entered into with the Social
Security

Administration. This arrangement covers the followinggroups: 


/>v C. Payment of deductible and coinsurancecosts. Such payments are madein 
behalf of the following groups: Payment is made f o r  money andnon
moneyPayment Recipients t o w a r dd e d u c t i b l e  and c o - i n s u r a n c e  
f a c t o r s  in a c c o r d a n c ew i t hE s t a b l i s h e d  Fee Schedu leAl lowances .  

This relatesonly to comparabilityof devices - benefits under XVIII towhat 
groups - not howXIX pays. ...i f  State hasbuy-in (which covers premium), it 
does not check#3 for same group-only if it does 13 for another group, e-6 .  
does #l for moneypayment receipts and #3 for non-$-receipts. How it handles 
deductibles and coinsurance formoney payment receipts is a matter for 
reimbursement attachment. 
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